Background: Measurement of performance within the National Health Service (NHS) has increased in importance over the past twenty years. Trusts and regulatory bodies like the Care Quality Commission (CQC) increasingly rely on Hospital Episode Statistics (HES) data and Dr Foster algorithms. These latter methodologies rely heavily upon population and whole hospital analyses, and a small number of variables. However such data is now being increasingly used to measure surgeon specific performance without validation studies. The POSSUM system has been extensively validated in general surgery and is considered the methodology of choice by the specialist societies and the colleges. Introduction: The Intercollegiate Surgical Curriculum Programme (ISCP) syllabus was revised in 2010. Along with other technical skills, the expected competency of CSTs for elective inguinal hernia repair (IHR) changed from level 3 ("able to perform the whole procedure with minimum supervision needed occasional help"), to level 2 ("able to perform the procedure, or part observed, under supervision"). Is this change justified? Method: A retrospective review of all elective IHRs performed over one year in a district general hospital was completed. Grade and supervision levels of operating surgeons were collected. 
Background: Measurement of performance within the National Health Service (NHS) has increased in importance over the past twenty years. Trusts and regulatory bodies like the Care Quality Commission (CQC) increasingly rely on Hospital Episode Statistics (HES) data and Dr Foster algorithms. These latter methodologies rely heavily upon population and whole hospital analyses, and a small number of variables. However such data is now being increasingly used to measure surgeon specific performance without validation studies. The POSSUM system has been extensively validated in general surgery and is considered the methodology of choice by the specialist societies and the colleges. Method: This study compares the accuracy of Dr Foster with POSSUM in colorectal procedures during the period of January 2008 to June 2010.During this period 709 patients underwent colorectal surgery and 41 patients died within 30 days of surgery. Mean prediction for mortality in those who died was 20.3%, with Dr Foster(range3-63.7) and 28.4% with POSSUM(range 1-79.1%), Dr Foster under predicted mortality in 70.7% of patient. Conclusion: There were major differences in case mix profile when comparing Dr Foster with POSSUM. Individual surgeons case mix profile could have a major impact on Dr Foster Surgeon specific performance data. Thus POSSUM remains the optimal method for comparative audit. Results: There was a total of 91 excised BCC and 48 excised SCC. In the BCC subgroup, incomplete excision rate was 19% with no recurrences. Additionally, the rate of incomplete excisions in the SCC subgroup was 20% with a 4.17% rate of recurrence. These were either dealt conservatively or re-excised Discussion: Our re-audit revealed that the department had kept closely to the BAD guidelines. As a result, there were low levels of morbidity and no mortalities.
SELECTING SURGICAL TRAINEES IN THE UK -

IMPROVING THE RECOGNITION OF ACUTE KIDNEY INJURY IN THE ACUTE SURGICAL SETTING USING AN ELECTRONIC WARNING SYSTEM
Andrew Rajkumar, Karl Payne, Amin El-Tahir. Royal Derby General Hospital, Derby, UK Aim: The aim of this study was to determine if accurate recognition and referral of acute kidney injury (AKI) in acute surgical patients is being undertaken Method: Casenotes of patients presenting with AKI to the Surgical Admissions Unit during a one month period were audited. As an intervention an electronic warning system of AKI (grade I-III) was added to the biochemistry result software used within our hospital. Re-audit was then undertaken. Results: Our data shows a prevalence of AKI within acute surgical patients of 3.5% (13/369) and 4.5% (22/487) respectively. The formal documentation in casenotes of AKI improved from 23% (3/13) to 59% (13/22). In total, 42.9% (15/32) of patients presented with AKI on a background of chronic renal impairment. In both audits all patients with AKI grade II-III were reviewed by a renal physician within 24hrs. Conclusion: AKI in surgical patients is a potentially reversible condition, associated with an increase in operative mortality and morbidity. It is the responsibility of the surgical trainee clerking the patient to recognise, treat, and refer AKI accordingly. This study highlights the benefit of an electronic warning system to bring AKI to the attention of the clerking surgical trainee.
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CRICOPHARYNGEAL Introduction: Oculopharyngeal muscular dystrophy (OPMD) is a rare autosomal dominant, progressive degenerative muscle disorder featuring dysphagia with limited long-term treatment options. This is the first study to describe use of repeated endoscopic dilatation for OPMD. Safety and efficacy are evaluated over a 15-year period. Methods: All patients at our unit with genetically-confirmed OPMD were included (n¼9). Cricopharyngeal dilatation was performed with a wire guided 18mm Savary-Gilliard bougie. Repeat dilatation was offered when symptoms recurred. Symptom severity prior to initial dilatation and at follow-up was evaluated using the Sydney Swallow Questionnaire (SSQ). Results: Median treatment period was 13 years (range 3-15), median number of dilatations per patient was 7.2 (1-16) and median interval between treatments was 15 months (4.5-45). All patients recorded sustained symptom improvement. Mean SSQ score was 1108/1700 (SD AE272.9) prior to first dilatation and 298/1700 (SD AE189.1) at last follow-up, representing a 73% decrease (95% CI 52-94) in degree of dysphagia symptoms (Paired t-test, p ¼ 0.0001). All mean scores for individual questions showed significant improvement (p<0.05). No adverse events were reported with all patients maintaining oral feeding at last follow-up. Conclusions: Repeated cricopharyngeal dilatation is a safe, effective, welltolerated and long-lasting treatment for dysphagia in OPMD. Method: In-vitro study of rat Dorsal Root Ganglia onto BMSC infused HC scaffolds compared against HC controls were evaluated after 10 days of growth. An in-vivo study of cord hemisection followed, with the injury site being surgically implanted with HC or BMSC+HC scaffolds. 4 weeks post injury the cords were evaluated for injury volume compared to total volume. Basso Beattie Bresnahan (BBB) score and sub score was used to analyse motor recovery.
SUPERFICIALISATION OF ARTERIOVENOUS FISTULAE FOR RENAL DIALYSIS ACCESS IN OBESE PATIENTS
Results: Explants showed a significant difference in neurite length, with BMSC+HC producing 3x growth (p value 0.0004). The hemisection model showed motor recovery was significantly higher in the BMSC+HC group in both the BBB score and subscore (p ¼ 0.03 & p ¼ 0.005 respectively) with a tendency of BMSC+HC to have a smaller injury volume. Conclusion: We successfully showed that BMSCs have efficacy compared to controls in both in-vitro and in-vivo regeneration, with a higher functional recovery. Therefore both structural and cellular support is needed for an effective recovery.
0234 EMERGENCY HERNIA REPAIRS: CAN IT BE AVOIDED? Madhusoodhana Hebbar, Harriet Gossage, Umesh Parampalli, Mazin Sayegh. Western Sussex Hospitals NHS Trust, Worthing, UK Aims: We did this study to investigate whether patients undergoing emergency hernia repair could have avoided it, and to propose strategies for managing hernias in our Trust. Methods: We studied all patients undergoing emergency hernia repair in our CEPOD theatre for a year. The data collected included patient demographics, type of hernia, duration, symptomatic or not, medical attention received and outcome.
Results: There were 57 emergency hernia repairs for analysis during the study period. 21 (37%) patients had inguinal hernias, 19 (33%) patients had umbilical hernias and 12 (21%) patients had femoral hernias. Of the 57 patients, 51% had no previous symptoms; 23% had symptoms but were not seen by a GP regarding them. Only 15% of patients had consulted a surgeon before. Approximately 50% of patients with inguinal hernias had no symptoms whereas 75% of femoral hernia patients were asymptomatic. Overall mortality was 5.2% and morbidity was 33%.
